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Pathological Society, states that two specimens of malignant disease of the eye 
in children were presented, one by Mr. G Mat, the other by Dr. McIntyre. 
Mr. May’s case did well up to the time of the report, and recovered the effect 
of the operation. Dr. McIntyre’s was a case of medullary sarcoma of the eye. 
The patient was three years old, and was first seen by him in Dec., 1855. Its 
complexion was fair; general aspect strumous ; the iris was bright blue. The 
pupil of the affected eye was dilated to the utmost extent, the iris being oblit¬ 
erated to a mere line : w'hilst the ball was considerably enlarged, and of a pale 
blue colour. At the back part of the eye a vegetative growth was found, of 
metallic appearance, which had, it was said, been gradually increasing. The 
child was latterly feverish and restless, and had violent startings in sleep. 
Removal of the organ was recommended, and coincided in by Professor Fergu¬ 
son; and the operation was performed, under chloroform, on Jan. 7th, 1856. 
The child recovered from the operation; the fever and startings in sleep having 
entirely subsided. On Feb. 4th it was seized with convulsions, which gave 
way to the usual treatment. On the 7th they recurred, and terminated fatally. 

A. post-mortem examination revealed the existence of the disease, to the depth 
of an inch in the base of both anterior lobes of the brain; and the commissure 
of the optic nerves was almost destroyed by it. The portion affected was soft, 
and of the appearance of raspberry cream. The sinuses were loaded, as well 
as the cerebral substance generally.— Assoc. Med. Journal, Sept. 18, 1856. 

43. Value of the Ophthalmoscope in Eye Diseases — Use of the Upper or Lower 
Section in Eeratonyxis—Curiosities of Ophthalmic Practice. —The recent intro¬ 
duction of the ophthalmoscope into the surgery of diseases of the organ of vision 
begins to be followed every year by better and better results. Too much, at first, 
was expected from it in eye diseases, and some amount of disappointment speed¬ 
ily followed its first introduction—the certain forerunner very often, in science, 
of a better state of things. Every season now, since the labours of Jager espe¬ 
cially, the ophthalmoscope gives us at least negative results of very great value. 
A very long experience, indeed, and comparison of cases, is necessary before the 
student or surgeon begins to see anything at all; but then it is very remarkable 
how easily various inflammatory or other morbid deposits are discovered in the 
retina, “Jacob’s membrane,” lens, vitreous humour, &c. Chalk-like deposits 
in the “membrane of Jacob” are, for instance, common in old people; inflam¬ 
matory thickening of retina, &e., are at once detected. 

An interesting case of double cataract was recently operated on by Mr. Bow¬ 
man, and is here appended, where the examination beforehand with the ophthal¬ 
moscope at least pointed out the cataract as coming within a class or category 
of cases where operation was likely to succeed, as the state of the case this week 
proves. The lenses appeared at first to be marked with radiating lines or cen¬ 
tral streaks, as in cases generally where the diseased part is easily enucleated by 
keratonyxis, and where the ophthalmoscope shows that the cause of blindness 
is not amaurotic, but confined almost exclusively to the lens. The August and 
September months in hospitals are interesting for ophthalmic cases, as various 
German and French ophthalmologists visit London, and are attending Mr. Bow¬ 
man’s clinique. 

There are few operations which require such delicacy of hand and touch as 
those connected with cataract, so as not to injure the iris, or, by rough manipu¬ 
lation, to extract the vitreous humour, and leave untouched the lens. We have 
seen the latter very recently done (as who has not?), and mention it here, as the 
cause was a too small section of the cornea. Here again there is a difficulty ; 
for if the section be too large, the same may occur; experience like that of Mr. 
Bowman, or Mr. Critchett, or Mr. Dixon, deciding the precise character of the 
section that should be made. 

Wm. Smyth, aged 40 years, applied at various hospitals, but at last came to 
the Ophthalmic. He is quite blind; his blindness gradually set in, he says, and 
has been coming on twenty years. He has followed farming occupations, but 
now is no longer able to see or work. In short, in such an old standing case of 
blindness, there seemed little or no hope; but, as a last resource, he came under 
Mr. Bowman’s care. 
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Examination with the ophthalmoscope discovers very extensive disease of 
both lenses. Various rough central radiating planes are well marked, and al¬ 
ternate with finer lines. The posterior surface of the lens in each eye seems 
almost similarly affected ; while, under the effects of atropine dropped into the 
eye, one perceives the lines of planes branching more and more finely, with a 
fine striated haze, as if the cataract or cause of blindness was simply in the 
lens, and came somewhat under the control of the zonula of Zinn, or the thin 
layer which connects the anterior margin of the retina with the circumference 
of the lens. 

Mr. Bowman extracted both lenses by lower sections of the cornea, as the eye 
was irritable and turned up. A small piece was also sliced out of the lower part 
of the left iris. The lenses were found soft. The operation did not differ from 
a hundred of others seen here every year. 

A week subsequently the result of the operation was perceived to be very 
good, with the exception of some opacities still remaining; these, in a few days 
after (September 5), were broken up by a needle again introduced; which, in 
its turn, was followed by absorption, and a condition of vision this week quite 
wonderful, judging by the result of many cases of a similar kind. 

Amongst the “curiosities” of surgery, Mr. Critchett related, in connection 
with this patient, a case of closed pupil or cataract in an old lady, unexpectedly 
cured by an accident! The handle of a saucepan was pushed into her eye, and 
poked out the lens, with the most admirable effect on her vision. In another 
similar case, a man pushed a curette into his eye by slapping his hand against 
the surgeon’s hand. In a case of cataract with closed pupil we saw a good cure 
also recently effected by tearing the pupil with two needles. A singular case 
of closed pupil, with congenital cataract, was also mentioned incidentally, where, 
on a single application of atropine, vision was restored (temporarily, of course) 
almost in an instant. The patient seemed in a dream of astonishment.— Asso¬ 
ciation Medical Journal. 


MIDWIFERY. 

44. Placenta Prcevia. —Mr. T. O’Connor relates the two following examples 
of this. 

Case I. was that of a woman, aged 35 years, in her seventh pregnancy ; her 
previous labours had been without complications of any kind. I was called to 
her a fortnight previously to her labour having come on ; and a more frightful 
case of syncope I have no recollection of witnessing. The bed and clothes 
were saturated with blood ; the woman’s face was pale as death; she was lying 
across the bed apparently lifeless. Having learned from the attendant that she 
expected to be confined in a month, I made an examination, and found the os 
uteri undilated ; there were no labour pains. Although the hemorrhage had 
ceased, I thought it advisable to plug the vagina, feeling that further discharge, 
in any quantity, must be fatal. As soon as she was able to swallow, I gave a 
drachm of Hoffmann’s anodyne in a little water, and repeated it every fifteen 
minutes for four or five times. She then became for a moment conscious, then 
incoherent, and immediately the fainting returned in an appalling degree. This 
condition, alternated with momentary conscious intervals, lasted two hours, 
every moment of which I expected to see her expire. By this time, I contrived 
to administer with a spoon two ounces of compound sulphuric ether. A tran¬ 
quil sleep ensued; and I left her with injunctions that I should be sent for 
when she awoke, or if flooding or any untoward symptom occurred. The 
sleep lasted two hours, when, agreeably to my instructions, I was again sum¬ 
moned, and found her refreshed and doing well. I then withdrew the plug, 
as there had been no return of flooding; and as it had been now four hours in 
the vagina, I enjoined, for the present, the recumbent position. After two 
days attendance I discontinued my visits, as there was no appearance of labour. 



